2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003647 . Feb 02, 2005 08:00 AM
1. Entity Nasme | Secretary of State
MANUEL AVALON CITRUS CORP. "
Principal Place of Business — h]leiﬁng Address A 7 -
1111 PENINSULAR DR. 1111 PENINSULAR DR.
HAINES CITY FL 33844 HAINES CITY FL 33844
s " ([ UNITWRANO R
Suke, Aot 4, etc. ] Sute. Aol #, 6. ) 15t MOORE CREE034 (10/04)
City & State City & State 3. FEI Number Applied For
_ 58-3553443 A Not Applicatle
Zie Country e Countey 5, Cerlificate of Status Desied [ gi-zqu;gmml
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent o _1
MName
ﬁdﬁﬁUP%L&&lg‘éﬁ% SH. Street Address [P.Q. Box Number s Not Acceptable) i
HAINES CITY FL 33844 T
City FL Zip Coda

tre obligations of registered agent.

SIGMATURE

ae

8, The abova named entity submits mié-stétéme_nt for zh-e purpese of changing its registered office or registerad agsnt, or both, in the State of Flarda. am familiar with, and accebt

Frappgpe

Sgretuis, typed of preted nams of seprlersd seent Bnd bie f apphcebie

MOTE Regmersd Agent sigratue requted Whan mInsiatng}

DATE

FILE NOW!! FEE I$ $150.00

> 9. Election Campaign Financin 5.00 w1
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cc?nlr?buﬁ on. l% fd ded to Fii.sae

Make Check Payable to Flotida Department of State

10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11,

HiLE D 3 pelete NIKE Clchange [ dtitien

NAME MANUEL, WILLIAM H NAME

STREET ADDRESS (1111 PENINSULAR DR. SIRLET ADDRESS

Cly-sl-2p HAIMES CITY FL 33844 GiTY-SP- 2P s

HitH 3 Delete TILE AN0I0G { [J change [ Addition

HIAME HAME - H 82 g? %g

SIAEET ADORESS STREET ADDRESS 2/ 2"!. Rl [D -004 150.0

GiTr-51- 4P - §oovstae ) )

IHLE 7 pelate HILE T change 3 Addition

MAME HAME

8L ADDRESS STREET ADDRESS

Ciie- St P Ciry-Si- 1%

BiLE 7 Delate flite Jchange [ Addition

NAML NAME

SIRFFT ADDRESS STREET ADORESS

AEf -5 -4 GIYY.-S1- P

HiLE [T cetete HE Dichange [ Addition

RAME NEME

SIREET ADBRESS STREET AUDRESS

Clty-ui-2ip Cird.g1- 7P e

B O detete RE [lohange [ Addition

NAME NASIE

STRECE BDORESS STREET ADDRESS

ity - st- i CITY-ST-4P )

b

indicated on this report or supplemental report is true and accurate and that
ol the corporation or the recelver or trustee empowered to execute this rep
changed, or on an aachment With af gddrass, with alf other like empowe

= ¢/

12. | heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3X(1), Florida Statutos. | further certily that the information
signature shall have the same legal effect as if made under oath, frat | am an cfficer or director

required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayma Phena #



